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You are at high risk for injury if you fall:
[ ] Age: 85 years old or older, frailty D

[ ] Bones: osteoporosis, risk or history of fracture, etc

[ 1 Coagulation: risk for bleeding, low platelet counts or taking anticoagulation 1 person 2 peop|e
[ ] Surgery (recent): lower limb amputation, major abdominal, or thoracic surgery
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